
 
J. Kozel & Son, Inc. 

Corporate Headquarters 
1150 Scottsville Road, Rochester, NY 14624 

Phone: (585) 436-9807 Fax: (585) 436-3104

Date: ________________  Company Name: ____________________________________________________________________ 

Physical Address: ________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Phone #: (______)____________________ Cell #: (______)____________________ Fax #: (______)____________________         

Payables 
Billing Address (if different): ___________________________________________________________________________ 

___________________________________________________________________________________________________________ 

A/P Contact: ___________________________ Phone #: (______)__________________ Fax #: (______)_________________ 

E-Mail: _______________________________________________  Are Purchase Orders Required?     (   ) Yes   (  ) No 

Sales Tax Exempt? (  ) Yes (Please attach certificate)   Anticipated yearly volume with us: $______________ 

E-Mail Invoices? (  ) Yes  (  ) No | E-Mail Statements? (  ) Yes  (  ) No | E-Mail: _______________________________ 

Business Information 

Ownership:  (  ) Corporation   (  ) Partnership   (  ) Individual   (  ) Other: ______________________ 

If a corporation: Incorporated in the year of _______________ in the state of ____________________ 

Federal Tax ID #: ___________________________ 

Principal(s)/Owner(s): 

‣Name: ________________________________ Title: _________________________ % of Ownership: ________ 

Address: ________________________________________________________________________________________ 

Social Security #: __________________________                Home #: (______)________________________ 

‣Name: ________________________________ Title: _________________________ % of Ownership: ________ 

Address: ________________________________________________________________________________________ 

Social Security #: __________________________                Home #: (______)________________________ 

BANK INFORMATION 

Bank Name: _________________________ Branch: _____________________ Account #: __________________  

Officer: ___________________________ Phone No.: (_____)______________ Fax: (_____)_________________ 

Trade References (please complete fully) 

1.Company: ___________________________________________________  Contact: ________________________ 

Phone No.: (_____)__________________ Fax: (_____)____________________           

2.Company: ___________________________________________________  Contact: ________________________ 

Phone No.: (_____)__________________ Fax: (_____)____________________           

3.Company: ___________________________________________________  Contact: ________________________ 

Phone No.: (_____)__________________ Fax: (_____)____________________

Credit Application

Street

City State Zip Code County

Street

City State Zip Code County

Street City State Zip Code

Continued on page 21
1150 Scottsville Road 
Rochester, NY 14624 
Ph: (585) 436-9807 
Fax: (585) 436-3104

48 Factory Hill Road 
Hoosick Falls, NY 12090 

Ph: (518) 686-7426 
Fax: (518) 686-1725

406 State Route 104 
Ontario, NY 14519 
Ph: (585) 216-9334 

Fax: (585) 216-9534

3857 Walden Avenue 
Lancaster, NY 14086 
Ph: (716) 685-1556  
Fax: (716) 685-2864



The above firm/individual hereby applies for credit in accordance with the terms and 
conditions of J. Kozel & Son, Inc. as supplied below.  The information on page one is supplied 

for the consideration of this application and will be held in the strictest confidence.

TERMS OF SALE 

1. Discount terms, where they apply, are based on the product line purchased and 
prompt payment as itemized on the individual invoices or as negotiated and shown on 
contracts. 

2. All payments (unless otherwise noted by signed agreements) are to be made within 
30 days of original invoice date. 

3. Invoices that are 30 days past the original invoice date will be assessed a service 
charge at the rate of 1.5% per month with a minimum charge of $.50. 

4. Accounts past due are subject to credit hold. 
5. Credit cards are only accepted at time of sale. All other payments must be made by 

cash or check.

2

CONDITIONS 

1. The information supplied in this Application for Credit is for the purpose of obtaining 
credit and is warranted to be true.  I authorize J. Kozel & Son, Inc. to investigate my/
our credit worthiness and capacity in connection with the establishment and 
maintenance of the credit applied for and to obtain credit information from third 
parties necessary for a determination thereof and as they may deem necessary from 
time to time thereafter.  Guarantors are notified that a consumer credit report may be 
requested with respect to one or more of such persons from a Consumer Reporting 
Agency in connection with this application and upon request, will be informed whether 
or not a consumer report was requested as to any such person and if such report is 
requested, such person shall be informed of the name and address of the Consumer 
Reporting Agency that furnished the report. 

2. In the event that J. Kozel & Son, Inc. pursues civil remedies against the creditor of our 
financial obligations for material supplied and/or services rendered to us, I hereby 
agree to be responsible for reasonable collection and/or attorney fees and 
disbursements incurred by them.  Should legal remedy be required the undersigned 
agrees that the venue for such action shall be in Monroe County, New York. 

By signing this application, I acknowledge that I have read and understand the terms set forth above 
and agree to abide by them. 

Officer Signature: _______________________________________________ Date: ______________________   

Printed name: _________________________________________ Title: _________________________________ 

GUARANTEE 

1. The undersigned for consideration does hereby individually and personally guarantee 
the full and prompt payment of all indebtedness heretofore or hereafter incurred by 
the above business.  This guarantee shall not be affected by the amount of credit 
extended or any change in the form of said indebtedness.  Notice of the acceptance of 
this guarantee, extension of credit, modification in terms of payment, and any right or 
demand to proceed against the principal debtor is hereby waived.  This guarantee can 
only be revoked by written notice, which shall be sent to the creditor’s credit office 
by certified mail.  Any revocation does not revoke the obligation of the Guarantors to 
provide payment for indebtedness which is incurred prior to the revocation.  I 
authorize the seller and their assigns to obtain a consumer credit report and to 
contact my references as necessary. 

Signature: _______________________________ Printed Name: _____________________________ Date: ____________ 

Physical Address: ______________________________________________________  SSN: ___________________________ 

Witness Signature: _______________________________ Witness Printed Name: ______________________________

NOTE:  All purchases for a new account requests will be on a COD basis until 
this application has been approved.
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Ph: (585) 436-9807 
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